5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

£—9-4-41 BUREAU OF THE CENSUS 1¢ .
53 | FILED HAY 55 STANDARD CERTIFICATE OF DEATH ~ suorueno L1288
Registration District No.......f. k... Primary Registration stmct No... M 5 }fé / Regisirar's No.

1. PLACE OF DEATH 2, USUAL RESID! FE OF DECEA&ED:

(a)} County...... o et S
(8) Cityor town........... 2 . L il i

)y
\(’1{5

o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) State..l AL

{¢) Cityortown.,.............-

(¢) ame o {If outaide city or town limite, write “HURAL™)

- lor i;ut[lut%;;—n.::i-r.;:;u: vumber gMocatien) {d) Street No el T o

(d) Length of stay: itn] opgnstitation .
L/ ’ (Specity whother || {¢) Citizen of foreign country?......... 2 7 bkl s . . .. .. (Yesor No)

In this community. .

yeors, months or daye) y If ves, name country.
3. (a) PRINT MEDICAL CERT[F]. TION
3 (5 I vet @ it 20. DATE OF DEATH omh..Jf;

. veteran, .
— O 0777 P L R
name war.

. T hereby certily that I attended the deceased from :r' W

19f2m to..... /‘Z ................. 10 f3
that Ilast saw b/ M. aliveon.._.._. /9 o l _— 19

and that death occurred on the date and hour lmted above

5. Color o

© 6. (5 Name of husband or wife............

6. (¢) Age of husband or wife if

) Duralion
A nhve 7 Immediate cause of d —
“A| 7.. Birth date of deceased, LLPE A . f AL M\“j %-\ N ‘J-'/ ’ -1y
- (Month) (n. J (Year) T -
8. AGE: Years Months Days If less than one day Due to. ("4 /fyz-

j{ mtoGW
(Gigguonor conatd) | {Stwte or lorelgn country) . /
%.. . Other conditions, g

10. Usual occupation...... {Includo pregonocy within $ months of death)
"

-
-

9. Birthpla

11. Industry or busine B PHYSICIAN
= Major findings: [ 1Y N —_—
2 f 12. Name. S/ Of operations A .

: oul Underline
= a l /) the cause to -
&= { 13. Birthplace ’ r- 8 wll:lchlﬁcagg

Of aut shou
ﬂ:ﬂ 14. Maiden name / utopay charged ata-
E tistically.
S 15. Birthplace. 22, If death was due to external causes, fill in the following:

16. (o) Informant SeZe (a) Accident, suicide, or homicide (specify). Cedt .. L. ). 4.
(& Add N AV o o Y . L} (¥ Date of occurrence...... -:I.

Where did injury occur?| e
17. (@ . @ ere id Inury (Cltyo.rr.ovn ((h !‘) (qlnte)

Did injury cecur in or aboyt home, on farm, i industrial place, in public place?

7 ....-.mo..H { /8o T &

o {Spogfly typs of place)
‘While at work?, {¢) Means of lruu.ry"'“’
& Address.. ’ e T o7 7 Signature. .. {2 - D or othe
19, “Jt ..... .aJ ww f
(@ (Mﬂ *egistrar) + (Ru trlrunmllﬂa} Addresa....

= ] g-..
] e Date signed V.18 7
I , 7 ﬂ {Licensed Embalmer’s Statement on Reverse Side}

(B:mnl cremnl.inn, or removal)
{c) Place: burial omasssdis
18, (a) Signature

funerpl director,

23.




. \'\
\ Iy
2 .
N L ‘
¥ Lt )‘R\ .-QN{L::\. .' A
\\ -
RECEIVED s S
District Health Ofiloer No. 10 LAY LR Pl
—h ~ -~ [ " -
~ Distdet File Numbet ¢3-209 T ) X
- ) ' c A Lot
—Date Fllod - m‘“‘“‘m . 2T » et el
D -M—ﬁf Q* - . o~ ‘ . ~ r‘:“
i S "'STATEMENT BY LICENSED EMBALMER . ' -
e v . i ) ) . . A‘
1 1 . . B ) .
‘ . Jl hereby certify that the body whose name is recorded on the reverse side of th:s cert:ﬁcate was embalmed by me, or by ................ S
! , N L
iR

chlstered Apprent:ce o...
"+ ~working under my personal supervision, - . ’

1

P Q. Address

- _— / eeload
Note: Thé above MUST BE SIGNED BY THE LICENSED L‘MBAL‘MER in his OWN H.AhDWRITII\G (Fln]ure to comply wit

the above constitutes grounds for revocation of license.} - N

If this body is not embalmed, fact should be so stated above.

Eh Y

+




